Prostatic abscess has become less common, is now usually related to urinary tract infection, and is a rare cause of urethral discharge. The case is described of a man with prostatic abscesses caused by Staphylococcus aureus possibly related to recent skin abrasions. Transrectal ultrasound was used to make the diagnosis and to facilitate repeated drainage with a successful outcome.
Introduction
Prostatic abscess has become less common,' is difficult to diagnose and its aetiology is often uncertain. In the pre antibiotic era many cases were due to gonococcal or metastatic staphylococcal infections. 2' Recently it has been more frequently associated with urinary tract infections usually with coliform organisms.
The modes of presentation of prostatic abscess are varied and it cannot be reliably diagnosed clinically. The differential diagnosis includes prostatitis, urinary tract infection, benign hypertrophy of the prostate and carcinoma of the prostate or bladder. The diagnosis may be further complicated by masking of the infectious process by antibiotic therapy.2 5 6 Recently the introduction of transrectal ultrasonography (TRUS) has allowed a more rapid diagnosis together with ultrasound guided aspiration and biopsy for microbiological and histological examination. Drainage can also be established.
In a recent review of 269 cases' in the world literature urethral discharge was a presenting complaint in only 7% of patients. We describe a case of multiple prostatic abscesses presenting with urethral discharge in a 42 year old man in which transrectal ultrasound was valuable for diagnosis, therapeutic drainage and subsequent follow-up. 
